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Background:  His bundle pacing (HBP) is a physiological alternative to RV pacing (P). The long-term progression of distal His-Purkinje 
conduction disease in pts with complete heart block (CHB) is unknown. The aim of the study is to assess the feasibility of permanent HBP 
in patients with longstanding (L) CHB and chronic RVP.
methods:  Permanent HBP was attempted in 10 pts (age 74±11 yrs; men 6; HTN 7, DM 2, CAD 4, AF 4, AVR 1) with L-CHB (mean 
duration 10±7 yrs, range 2-24 yrs) and chronic RVP. HBP was performed using Medtronic SelectSecure 3830 lead delivered via C315His 
sheath. Indications for HBP: pacing induced cardiomyopathy (PIC) 5, lead failure 4, infection 1.
results:  HBP was successful in all 10 pts. Five patients had AV nodal block and 5 had HV block. Mean fluoroscopy duration 12±7 min. 
Baseline RV paced QRS duration 179±14 ms (160-200 ms); HB paced QRS duration 113±21 ms (85-144 ms). HBP threshold at implant 
was 1.8±1.4 V @ 0.5 ms; at last f/u (1.6±1 yr) was 1.75±0.9 V @ 0.5 ms. Ventricular sensing amplitude 4.6±3.8 mV (1.5 - 12 mV). LVEF 
improved from 38% (range 20-49%) at baseline to 51% (45-55%) during follow-up in the 5 pts with PIC. NYHA functional status improved 
by at least 1 class in 7of 10 pts.
conclusion:  Permanent HBP was successful in ten pts with L-CHB and chronic RVP. Despite long duration of CHB (nodal and infra-
nodal), conduction through distal HB and normalization of QRS could be achieved with HBP. In pts with L-CHB, the conduction disease 
remains localized without significant distal progression.
 
